MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62_01 0861
DEPARTMENT OF PUBLIC HHEALTH AND WELFARK ) ) , ) , STATE FILE NUMBER
Dooﬂ'ﬁrsv;#": AMENDED ﬁrﬂEBm;-‘:;:{;- 1 ” 105/2!,9 Primary Registration District No/!Q__a__‘_z_:'_' _____ Registrar’s No. ----1_21___-

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where‘ deceased lived. I institution: Residence before
VS 300 9} . a. COUNTY JACKSON . o STATMTSSOURI b COUNTY  JACKSON admission)
Rev. 4/5% g © b CITY {17 outside corporate limits, give JOWNSHIP oniy] Length of stay in 1b <o Tneide Limits
R .
E: 1own KANSAS CITY Bl years _ TOWN KANSAS CITY Yes J{ No O
1 : €. FUOI.lPNAMEOOF {If NOT in hospital, give location) Inside Limits d. :IIJTIQJEREETSS (1t cuiside, give location) Reside on Farm
HOSPITAL OR
2 H wstimution ST, LUKES HOSPITAL Yosll} No (] 7104 COLLEG Yes O No X
3 ?QE1V o
3 3. (I;AME OF DECEASED First Middla Last 4. DSJE Maornth Day Year
int
¥pe or print) ANNA BATAVIA COB.wIN oAt FEBRUARY 27, 19862
4 / 5. SEX 6. COLOR OR RACE 7. Married [JX Naver Married [1 |8. DATE OF BIRTH | 9- AGE (lnst birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 FEMALE W Widowsd [] Divorced ] 6—21-1892 890 years Months | Days Hours Min,
______L_ 10a. USUAL -OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 2] dugj, wop kil e, even if retired)
g RETRTY, "CEnk DEPARTMENT STORE [ CASS COUNTY, MISSOURI USA
7 0 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—Q GEORGE MeGLATHERY EMMA RAVENSCRAFT ELBERT CORWIN
8 ! . v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOHT1A1 SECUIRITY WO, 17. INFORMANT Addrass
< (Yes, n r unknown)§ (If yas, give war or dates of warvid
9327 X o %5 [ e . Elbert Corwin, 7104 College, K.C.Mo.
-—-——X—- o - 18. CAUSE OF DEATH (Enfrer only one cauie per line INTERVAL BETWEEN
< 4 PART t. DEATH WAS CAUSED BY: QOMNSET AND DEATH
10 w
i~ F3 IMMEDIATE CAUSE (o)
1 G [© 2
SE— Y 3 antan cp, .
2400 o é & Conditions, if any, DUE TO i) Lo by ST RS ro 1y — y fou
é which gave rise to
% g above gc':usu d(a), . /'l M' S"'{"J\l o X
= tati 1 nder- ’
13 = fving~ cavee. last. DUE 7O (c} M oStS ~ ;T—-'l“ = "Q { ?—-"“ = 1s”
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to @términal PART 111,7)f deceased was femgle was
?_ ditease condition given in PART ] (a) thare a pregnancy in la days.
g § ['D Yes | O Ne O Unknown
g :L—- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.}
5 Bl @gmn| o o 0
z o .
w <
20¢. TIME OF Hou Maonth, Day, Yeer
£ [z 2 INJURY am.
b4 8 < b-g p.m.
r4 -] 20d. INJURY OCCURRED 20e. PLACE OF .INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-— 3]
E £ WHILE AT WORK [ farm, factory, street, office bidg., erc.)
5 o NOT WHILE AT WORK [
o o [] Fe] g 7
5 o E é E 21. | attended the decaased from. /4' (€4 /? ‘f? 'OMJ%_ALIK’ last saw t:.alive on_é-&ia_%ﬂél;._
: ; 9 Ié Death occurred ot {Q :3 o A/J m on the date stated above, and to the best of my knowledge, from the causes stated.
v w 2 U 220, SIGPNMATURE [Degree or title) 22k, ADDRESS . 22¢, DATE SIGNED
o o Q Of .« 2- . . N
- 5 e ene GO bsa £ .FUD | 4630 Weclals ﬂ"""“*‘“‘"]‘f‘ 1ﬁ3/5&_
Z @230, BERIAL, CREMATION, [ 23b. DATE 23c. NAAE[OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or co@hty} {(state) { -
X a AL (Specify)
] Sk 3-1-1962 MT, MORIAH CEMETERY KANSAS CITY, SSOURI
= < §"524, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RAR'S SIGNATUR
w o
E = | MUEELEBACH FUNERAL ROME , 6800 TROOST AVEL ‘3-‘/-' 6;—’ i jz—% 0Z)0hf

{Licensed Embalmer’s Statement on Reversa Side)}
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STATEMENT BY LICENSED EMBALMER

d hoge name is recorded on the reverse side of this certificate was embalmed by me,
ﬁv ;z; i3t ond Student Embalmer No.éié_
Su;;ned7 A AN o

Licensed Embalmer No. }’f?'/y

P. O. Address /:“. el

Y o)

| hereby certify thW
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~

-
ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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